obstructive sleep apnea/hypopnea syndrome (OSAHS) versus controls and explore the predictors of increased IMT in OSA patients. METHOD: One hundred and fifty six OSAHS patients (14 women, 142 men) and 35 controls (14 women, 21 men) without history of any vascular events, free of hypertension and diabetes mellitus were enrolled. All subjects underwent an overnight polysomnography (PSG). OSAHS was defined by an apnea/hypopnea index (AHI) Ն 5. The CCA IMT was measured using B-mode ultrasonography. Body mass index (BMI), waist circumference (WC), hip circumference (HC), waist-to-hip circumference ratio (WHR) and polysomnography variables included arousal index, Epworth Sleepiness Scale, mean oxygen (mean O2) saturation, lowest oxygen (lowest O2) saturation during PSG examination were assessed. Fasting plasma glucose, blood lipid profile and high sensitive C-reactive protein were measured. RESULTS: Average CCA IMT of OSAHS patients was significantly thicker than controls (0.66 mm vs 0.58 mm, pϭ0.002) and multivariable logistic regression analysis revealed that arousal index (pϭ0.016, ORϭ0.77, CIϭ0.63-0.95), lowest O2 (pϭ0.003, ORϭ1.91, CIϭ1.24-2.95), WHR (pϭ0.019, CIϭ0.37-0.92) were significantly associated with OSAHS patients. CONCLUSION: The CCA IMT was thicker in OSAHS patients suggesting that early atherosclerosis exist in this particular group of patients and predicted by arousal index, WHR and lowest O2.
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Effect of 630nm LED Irradiation on Cell Culture of Cartilage
Young-Hoon Kim, MD, PhD (presenter); Chung-Ku Rhee OBJECTIVE: In otolaryngology-head and neck surgery, reconstructive surgery of multiple areas may require replacement bone or cartilage transplants to repair defects or lesions. Advances in cell and tissue culture techniques now permit synthesis of autologous human cartilage in vitro. This technology requires an efficient cell culture system to multiply the limited number of autologous chondrocytes isolated from a biopsy, in a short period of time. To enhance culture conditions and effectiveness for in vitro cartilage engineering, the aim of our investigations was to characterize effect of 630nm LED irradiation on chondrocyte cell culture. METHOD: Human nasal septum cartilage was obtained from four adult patients after elective septoplasty. Each cartilage was cleaned from perichondrium, minced into small pieces and digested with 0.2% protease and 0.2% collagenase. After digestion, isolated chondrocytes were suspended for cultivation in DMEM media, and they were primary cultured in CO2 incubator at 37oC during two weeks. control (non-irradiated) and treated cultures (irradiated) were plated in 24 Petri dishes at the density of 5x103 cells/ml, grown on DMEM media and kept on being incubated in CO2 incubator at 37oC for 24 hours before the irradiation. LED irradiation was performed at a wavelength of 630 nm using a LED (U-JIN LED Co., Korea). The LED irradiation was performed during 14 days. After 14 days, LED irradiation was not done. Irradiation response of 630nm LED was evaluated in four different group of everyday 30 min.(4 J/cm2), every other day 30 min.(4 J/cm2), everyday 45 min.(6 J/cm2), and every other day 45 min.(6 J/cm2) in the culture medium. In same time, four each control group was evaluated. For evaluation of cellular proliferation activity, the MTT assay was performed at 2nd, 8th, 15th and 22nd day after LED irradiation. For evaluation of cell secretion activity, toluidine blue and type II collagen-immunocytochemistry staining were performed on control and LED irradiation group. RESULTS: On the 8th day after irradiation, both every day 30 min. and 45 min. groups were the values of OD on MTT assay significantly higher than those of control groups (PϽ0.05). On the 15th day after irradiation, four each radiation groups presented the values of OD significantly higher than those of control groups (PϽ0.05). This indicated that the cell proliferation activity was increased due to LED irradiation. On the 22nd day after irradiation, everyday 30 min., everyday 45 min., and every other day 30 min. groups had significantly higher values of OD than those of control groups (PϽ0.01). This indicates that the effect of LED irradiation was maintained during absent period of irradiation. For comparing with each irradiation group, the values of OD on MTT assay were converted to percentile with control groups. Everyday 30 min. and 45 min. groups had actively higher cell proliferation than every other day 30 min. and 45 min. In both toluidine blue and type II collagen-immunocytochemistry staining, the LED irradiated chondrocytes are stained more intensely than non-irradiated chondrocytes. This represents that the glycosaminglycans and type II collagen in irradiated chondrocytes are synthesized more than non-irradiated chondrocytes. CONCLUSION: This study showed that a LED irradiation stimulates nasal septal chondrocytes proliferation and secretion. The findings are that the use of LED irradiation is more effective in chondrocytes cell culture. Moreover, for more effective methods of chondrocyte cell culture, further laboratory research work on several growth factors and other low power laser is required.
Effects of Aging in Morphological Features of Elderly OSAS
Seiichi Nakata, MD, PhD (presenter); Fumihiko Yasuma, MD; Akiko Noda, PhD; Mami Morinaga, MD; Tsutomu Nakashima, MD, PhD OBJECTIVE: The morphologic characteristics could change with aging. We investigated the pathogenetic role on obstructive sleep apnea in the elderly population. METHOD: 292 patients were divided into four groups:Ͻ40yr (nϭ72), 40-49yr (nϭ62), 50-59yr (nϭ77) and 60yrՆ (nϭ81).
All of them underwent a morphological evaluation, measurement of nasal resistance, assessment of daytime sleepiness and nocturnal polysomnography. RESULTS: Tonsil size was reduced progressively with aging. Retroglossal space was wider in 60yrՆ group than Ͻ40yr group. Modified Mallampatti Score, indicating the soft palate position, was lower in Ͻ40 yr group than the other age groups. Smaller tonsils, wider retroglossal space and lower soft palate position were characteristic for the elderly patients. Multiple regression analysis showed that BMI, age, sex, tonsil size and width of fauces were independent factors for apnea/hypopnea index. CONCLUSION: Morphologically, the tonsil could play a minor role but the width of fauces could play relatively a major role to contribute to the highly prevalence in the elderly.
Efficacy of Single-Staged UPPP with Nasal Surgery in OSAS
Woo Sung Cho, MD, PhD (presenter); Eun Joong Kim, MD; Yang Soo Kim, MD; Ji Ho Choi, MD, PhD; Seung Hoon Lee, MD
OBJECTIVE:
The study goal was to investigate the efficacy of single-staged modified uvulopalatopharyngoplasty with nasal surgery in patients with obstructive sleep apnea syndrome. METHOD: 41 patients (male, mean age ϭ 40 years old, BMI ϭ 27.1 kg/m2) who performed single-staged modified uvulopalatopharyngoplasty with nasal surgery (septoplasty with submucosal turbinectomy and/or endoscopic sinus surgery) were included in this study. All patients complained of various upper airway obstruction symptoms (such as frequent snoring, witness sleep apnea, nasal obstruction, and so on) and showed the anatomical nasal problems on endoscopic nasal examination in addition to anatomical oropharyngeal narrowing. To define objectively the change of sleep and respiratory disturbance during sleep, we performed the full laboratorybased polysomnography pre-and postoperatively at least 3 months after surgery. Surgical success group was defined as postoperative apnea-hypopnea index (AHI) equal to or less than 20 with at least 50% improvement and surgical cure group was defined as postoperative AHI less than 5 after surgery. RESULTS: After surgery, the mean AHI decreased significantly from 45.86 to 20.92 (PϽ0.01). The surgical success group was 56.1% (23/41) and the surgical cure group was 29.2%(12/41). Although some patients showed minor discomfort during recovery period, there was no serious respiratory compromised complication. CONCLUSION: We suggest that single-staged modified uvulopalatopharyngoplasty with nasal surgery is available surgical approach in oropharyngeal narrowing patient with OSAS who has anatomical nasal problem.
Endoscopy Improves the Diagnosis of Chronic Rhinosinusitis
Neil Bhattacharyya, MD (presenter); Linda Lee, MD OBJECTIVE: 1) Understand the value of nasal endoscopy in the diagnosis of chronic rhinosinusitis (CRS), using updated 2007 sinusitis guidelines. 2) Learn to incorporate a diagnostic algorithm to more effectively diagnose CRS. METHOD: A consecutive series of adult patients presenting for evaluation of CRS were prospectively studied using the rhinosinusitis symptom inventory (RSI), nasal endoscopy, and sinus computed tomography (CT). Symptom scores were tabulated from the RSI. Nasal endoscopy was performed evaluating for purulence or polyps. Sinus CT scans were scored using the Lund system with reviewer blinding. The clinical diagnosis of CRS was based upon the published adult sinusitis guideline criteria and compared to the diagnostic gold standard, CT. RESULTS: 202 patients were studied. The prevalence of CRS was 39.6%, as defined by CT (Lund score м 4). For symptom criteria alone, the sensitivity, specificity, positive predictive value (PPV), and negative predictive value (NPV) were 88.7%, 12.3%, 39.9%, and 62.5%, respectively for CRS (pϭ0.82). The addition of endoscopic findings to symptom criteria significantly improved the specificity, PPV, and NPV to 84.1%, 66.0%, and 70.3% (p Ͻ 0.0001). The odds ratio of a true diagnosis of CRS improved from 1.1 to 4.6 (95% confidence interval, 2.3 to 9.2). Sensitivity analysis adjusting symptom severity did not significantly alter diagnostic accuracy. CONCLUSION: In patients meeting current guideline symptom criteria for CRS, the addition of nasal endoscopy improves diagnostic accuracy and should be emphasized as an early diagnostic tool. Diagnostic endoscopy may help reduce CT utilization, reducing costs and radiation exposure.
ENT Manifestations of the Immune Reconstitution Syndrome
Yuria Ablanedo-Terrazas, MD (presenter); Christopher Ormsby, MSc; Gustavo Reyes-Teran, MD OBJECTIVE: To describe head and neck manifestations of immune reconstitution inflammatory syndrome (IRIS) in HIVinfected patients receiving Antiretroviral Therapy. METHOD: A prospective 6 months to one year follow-up of patients initiating antiretroviral therapy (ART). We performed a complete ENT examination to 163 patients that had started ART during the past two months. Procedures included medical history, laboratory tests, biopsies and cultures. RESULTS: Fourteen patients presented an IRIS manifestation in the head and neck region. Kaposis sarcoma of the airway was the most common presentation in 5 patients and in cervical lymph nodes (one patient), followed by tuberculosis associat-
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